- For Dept. U
1. MANIFEST NUMBER g STATE OF LOUISIANA [ ) AL Lse
Genersior 1.0.No.do By~ 33 ARTMENT OF NATURAL RESOURCES Index »
Sequence No. /=i HAZARDOUS WASTE MANAGEMENT Dats

P.Q. BOX 44666
BATON ROUGE, LOUISIANA 70804

2.  WASTE INFORMATION: PACKAGING
HM SHIPPING DESCRIPTION HAZARD CLASS TWASTE '-l!:.!’!fl:_n |__ WEIGHT (TONS) Qry. | TYpPe
= Coamrcdia PR L9 . _.\ _ 24 Tacs I 1 Aue

J (Fassand . ____ 4 ! Lucke

—_— e e

3. GENERATOR INFORMATION: ldentification Number: (:1 ) -4-5, __ Telephone: 3 2 J- Pl -2 LD
NAME OF COMPANY: I ) =S4T o1 Of LTS .
ADDRESS: PO Ao, (0] Oer evd L oA, .z -iuau

SHIPPING LOCATION: (D 2Sa7 At g BRDS o 2 = 12e4psim ~ AfOirce .
CERTIFICATION: This is to certify that the above-named materials are prcoeniy classifieo, described, ackaged marked and 4

Iabeied and are in proper condition for transportation according to the applicabie regulations of the Department of Transpor-

isiana Department of Natural Resources. ‘: =
4/ '
/ / R _ [ -2 &8-S9 2
. 4 Generator Signature /—‘—"' Date
4. TRANSPORTER INFORMATIW: Identification N€nber: gﬁ QT{&Telephan%g: -9 L)k ﬂ/
NAME OF COMPANY: DATE OF PICK UP- TIME:

CERTIFICATION: This is to eertlfv that the above-}tamed materials were pucked up at date » and time above and that to the
best of the transporter’s knowledge, his portion of the ma |fest is accurately and correctly filled out.

Gy Ftnbrr  TRISHTLY)S |

is is to eer-tii‘v"t_ﬁa-i'the above-named materials were delivered without incident to the dispaser at the date

~,

"~

ransborter Signature

\ —~ DATEOR\DELIVERY /2L 8D  Time: /%0 d _

. 5. DISPOSE 4 MATION; Identification Number; . 67";2’5' Telephone: @Qﬂl@- 37 =

. NAME OF COMPANY:___ EE‘Q " CRRrP,
LOCATION WHERE SHIPMENT RECEIVED: __ 4]50 Oth P—ers Lo, CAMMETIE, [ A,
CERTIFICATION: This is to certify acceptance of the hazardous waste, that the wasta has been or will be disposed of in

accordance with Department of Natural Resources regulations, and that to the best of the disposer’s knowledge, his portion is
accuratgly and correctly filled out.

1sposer Signature ) Data

—
6. EMERGEACY INFORMATION:
Immediate Response Information:

Telephone:

Special Handling Instructions:

Comments: ¥ n

— _———

RECEIVED —
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[ maniFesT NUMBER . STATE 6F LOUISIANA - . For Dept Use
Genergior 1.0.No. G D=34 3 DEPARTMENT OF NATURAL RESOURCES Index #

Sequenoe' Nao.

4 - HAZARDOUS WASTE MANAGEMENT Date

P.0. BOX 440656
BATON ROUGE. LOUISIANA 70804

— el - — ——

2. WASTE INFORMATION: e PACKAGING
HM SHIPPING DESCRIPTION HAZARD CLASS [ | WASTE N'!NMBRER | WEIGHT (TONS) QTtyY. | TYPE
= Cauns D Ay I = 7 Y N Y 2 2y 1 [asc

fw{__—' \
1 N 1 )
| - ———
! . N T

3. GENERATOR INFORNATION: Identificaton Number: G ty~3 3 Telephons: Sod-K6¥-7 L350

NAME OF COMPANY:_[) FuTt S s 184420 o
i ADDRESS: PO, Box IS) o . 2162034 |
: SHIPPING LOCATION: 1D 247ra S, Ay G 25 Cosmont P ani~ Mowana Lo,
CERTIFICATION: This is to certify that ze above-named materials are properly classihied, des&ibed. packaged, marked and
tabeled, and are in proper condition for transportation according to the apglicable reguiazsior; of the Department of Transpor-
tation, the Loiisiana Dezment of Natural Resources.
]
4 / a0 l"' Zg - E b 2 I
Generator Signature Dala
- - =

4. TRANSPORTER INFORMATION: Identifigef] l /Kelephone: /~F° YEL12dc/
NAME OF COMPANY: ATE OF PICK YP:__ / -Lf"_?& TIME: j¢o e
CERTIFICATION: This is to certify that i picked up at date and time above and that to the
best of the transporter's knowledge, his portion of the manifest y and correctly fitled out.

/ . Tri't-l-spor!er Signature-- .
) CERTIF rtify that the above-named materials were delivered withou?t incident to the disposer at the date
arid time be
; DATE OF DELIVERY [—QZ'Z 2 e /Yon
‘\‘\. / — o —

5. DISPOSER INFO_RMATION: Igtentification Number: &7 - ZJ,S Telephone:(léafz jé 2- 52 2,3
NAME OF COMPANY: __ ~~ [ -
LOCATION WHERE SHIPMENT RECEIVED:

CERTIFICATION: This is to certify acceptance of the hazardous waste, thet the waste has been or will ba dispcsed of in
accordance with Department of Natural Resources regulations, and that to the best of the disposer’s knowledge, his portion is
ac%d correcsty filled gut.
]
M ( z- 9 5 - S22
| l Dhisposer SIgnnuf:) Date
6. EMERGENCY INFORMATION:

Iimmed:ate Response Information:

Telephone:

Spedial Handhing Instructions:

Comments:

fER 181982
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- For Dept. S
IFEST NUMBZR @ are oF Loursiana @ |Foow e -

MAN
-nerator 1.0, No. &g D -3¢ 3 DEPARTMENT OF NATURAL RESOURCES index #
awence No. (13 HAZARDOUS WASTE MANAGEMENT Date

B0X 44066

BATON ROUGE LLOUISIANA 70804
WASTE INFORMATION: RN S ACKAGING -
Y] SHIPPING DESCRIPTION HAZARD CLASS |WASTE [{UMBER __ WEIGHT (TONS) ary. | TYPE
= g O 08 (Fan : / A 2 7 AN
___%A- LA a.—-:.tﬁa_____i____r 24 Thrgs ! EO
- GO-33: .
- -
AN

3. GENERATOR INFORMATION: ldentification Number: M Tetephone: Sod-Qw-7 Lo
NAME OF COMPANY: ') E _mﬁ —
ADDRESS: Roy 1 ZIP: 70 3¢ |
SHIPPING LOCATION. m._,_,'__ D e4aT =
CERTIFICATION: This is to certnfy that the above- named matenals are proper!y classified, described, packaged, marked and
labeled, and are in proper condition far transportation according to the anpiicable roguistions of the Department of Transpor-
tation end the Louisiana Degartment of Natural Resources.

4, TRANSPORTER INFORMATIO

NAME OF COMPANY:

2 TL.

d materials were delivered without incident to the disposer at the date

DATEOF DELWVERY /-2 7-XZ TiME: /43D

DISPOSER INFORMATION: ldentification Numbgr: ) &= /gS/ l Telephone: (So‘f'z 3(22 ",3 2—73
NAME OF COMPANY: éig @ L .
LOCATION WHERE SHIPMENT RECEIVED: 2
CERTIFICATION: This is to certify acceptance of the hazardous waste, that the waste has been ar will be dlsposed of in
Department of Natural Resources regulations, and that to the best of the disposer’s knowledge, his portion is

rrectly fi out.
[ 07-82

accurately, an

et T E— ——— —

Oisposar Signature ) Date
6. EMERGENCY INFORMATION: .
immediate Response Information:
A Telephone:
Special Handling Instructions:
. s —“/J
Commaents: ] KW

/. \
UL VLD
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- For Dept. U
1. MANIFEST NUMB:H. STATE OF LOUISIANA . ‘ pt. Use !
Generator 10.Ne g =743 DMPARTMENT OF NATURAL RESOURCES Index = |
SequenceNo | 2 HAZARDOUS WASTE MANAGEMENT Date '

P.O. BOX 44066
BATON ROUGE, LOUISIANA 70804

2. WASTE INFORMATION: = T
HM SHIPPING DESCRIPTION HAZARD CLASS | WASYE NUMBER \ WE!GHT (TONS) ary. | ryee
- [Ceuna O 0l (Frnveseqy V2 N\ BEEEmy < 2Jiems | ¢ [Aus

- :GD'BHS"_ T
! .
L { )
3.

NAME OF COMPANY:__1I . S,.J,A;,ﬂcb
ADDRESS: o IO S ZIP:_ 720 3¢ )
SHIPPING LOCATION: _ D sure Seitrmes (G A5 rersivs Dﬂ-#u_'.‘" Selar .
CERTIFICATION: This is to certify that the abave-named materials are p;o;:erly classified, Jescribed, packaged, marked and
labetad, and are in proper condition for transportation according to the apolicebfe regulanons of the Department of Transpor-

tation, an e Louisiana Depagtifient of Natural Resources.
¢ / l~27-€2

‘Gonerator Signature A e Dats

GENERATOR INFORMfTION: Identification Number: &5 2 Telephonr-;";l:!-g(pg- 9 f ¢
L
2O.

T“ee‘p)hone: /-Feeo ‘s A 7'40/

4. TRAMSPORTER INFORMATION: Identificajien Numger: 7
NAME OF COMPANY: 27 < (] WIEGFPICKAP: ) ~Z7-FZTIME: _Jo T2
CERTIFICATION: This is to certify that tHe_above-narfled materials were picked up at date and time above and that to the
best of tlzansporter's Ezledge, his portion of the manifest is accurately and correctly filled out.
T Transporter Signature
- / — —
i to certify that e-named materials were delivered without incident to the dispcser at the date
. fan
i.
: DAYEOF DELIVERY _/-27-52 Tme: /¥ 30
ransporter Signature \
.f_ ...
- 5. DISPOSER INFORMATION: Telephone:(S0Y) 362- 329 3
' NAMIZ OF COMPANY:
LOCATION WHERE SHIPMENT REC LA
CERTIFICATION: This is to certify acceptance of the hazardous waste, that the waste has been or will be disposed of in
accordance with Department of Natural Resources regulations, and that to the Dest of the disposer’s knowledge his portion is
accurately ang’gorrectly filled gut.
/- 27- 82
Z Disposer Signature ) 2 " Date
i 6 EMERGENCY INFORMATION:

Immediate Response Information:

Telephone:

Spegial Handling Instructions:
. - = /)] : Y, i / a P

Comments: /i &f'}'b 4 L{ 'rML

- e il =
RECETY ED
FEB 1 81982

Department of Nafural hzauurLe$
Hazardous Wastg Mat: y ool
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\
LEO GUIDROZ

Ma#ing Address
P O Box 6325, New Orieans Lovisiana 70174
Plan; Addregs. _.
4150 Ol Pans R Chalmete. ta | - ’

1
N

v
" Recoll Corporat
“Recovered Oil _Ipeclalists"

~
T

24 Hout Phone
Othca 504-382-1202

Planl 504-277.5807

|
N



	barcode: *9527987*
	barcodetext: 9527987


